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Executive Meeting 


Summary of minutes of a meeting of the Exee- 
utive of the Manitoba Medical Association held 
in the Medical Arts Club on Wednesday, January 
31st, 1940, at 6.30 p.m. 


Present. 

Dr. W. E. Campbell Dr. Geo. Brock 
(Chairman) Dr. H. D. Kitchen 

Dr. Geo. Clingan Dr. A. M. Goodwin 

Dr. C. W. Burns Dr. 8. G. Herbert 

Dr. W. W. Musgrove Dr. J. C. MeMillan 

Dr. E. W. Stewart Dr. E. S. Moorhead 

Dr. E. J. Skafel Dr. C. W. MacCharles. 


Dr. F. K. Purdie 


The minutes of the last two Executive Committee 
meetings held on October 5th and November 6th, 
1939, were summarized by the Secretary. 


It was moved by Dr. E. J. Skafel, seconded by 
Dr. H. D. Kitchen: THAT the minutes of the 
Executive Committee meetings held on October 
5th and November 6th, 1939, respectively, be 
adopted. —Carried. 


Business Arising out of the Minutes 
Standing Committees. 


The secretary read the list of appointments made 
on the remaining Standing Committees, by the 
Chairman, as instructed at the last meeting of the 
Executive Committee. 


It was moved by Dr. Geo. Clingan, seconded by 
Dr. H. D. Kitchen: THAT these appointments be 
approved. —Carried. 


Medical Service Scheme. 


The Chairman of the Committee on Economies 
reviewed the progress of discussions with a group 
in Winnipeg who were desirous of a medical ser- 
vice scheme, and a motion was passed instructing 
the Committee on Economies to draw up a tenta- 
tive schedule of fees with the co-operation of the 
representatives of Sections of the Winnipeg Med- 
ical Society, and submit a report to the Winnipeg 
Medical Society. 


Committee on Fees. 


The Chairman of this Committee, Dr. McMillan, 
presented a progress report. He stated that a 
copy of the schedule of fees prepared by the 
Academy of Medicine of Toronto had been printed 
and given to the various members of the Com- 
mittee, and some copies had been sent to various 
general practitioners throughout Greater Win 
nipeg, and several copies to the Secretaries of the 
District Medical Societies. 


The Committee had met and discussed the prob- 
lem, also each of the sections of the Winnipeg 
Medical Society had met later and prepared a 
tentative schedule of fees for their particular 
work. These reports had been submitted to a 
meeting of the Committee and with certain 
modifications had been accepted. 


It was felt that a copy of the schedule as ac- 
cepted to date should be submitted to the District 
Societies for consideration, and a meeting be held 
at which the members of the Fees Committee from 
the country could attend and discuss the whole 
report. 


Dr. Clingan pointed out that the District Soc- 
ieties outside of Winnipeg and Brandon would 
not be holding meetings until May, and it was 
suggested that probably the final decision of the 
fee schedule would have to be deferred until such 
time as the District Societies would have an 
opportunity to discuss this problem. 


It was moved by Dr. J. C. MeMillan, seconded 
by Dr. W. W. Musgrove: THAT this report be 
accepted. —Carried. 


It was then moved by Dr. C. W. Burns, seconded 
by Dr. Geo. Brock: THAT a copy of the tentative 
schedule of fees be sent to the Secretaries of the 
various District Medical Societies, asking for 
comments particularly with regard to mileage, ete. 

—Carried. 


Dr. Moorhead pointed out that the schedule of 
fees of the Academy of Medicine of Toronto had 
not been accepted by the Ontario Medical 
Association. 
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New Business 


Report of Representative on 
Executive of C.MA. 


In the absence of Dr. Trainor the Secretary 
summarized the minutes of the last meeting of 
the Executive Committee of the Canadian Medical 
Association. 


It was moved by Dr. C. W. Burns, seconded by 
Dr. Geo. Brock: THAT this report be accepted. 
—Carried. 

Members Going Overseas. 


It was moved by Dr. W. 8. Peters, seconded by 
Dr. Geo. Clingan: THAT members going overseas 
with the forces or devoting their full time to ser- 
vices in Canada, be carried as ordinary members 
of the Manitoba Medical Association for the 
duration of the war. —Carried. 


Municipal Doctors. 


This subject was brought up for discussion, and 
it was decided to secure relevant information and 
consider the problem again at the next meeting. 


Fees for Court Cases. 


The question of fees for court cases had been 
referred to the Executive Committee by the Special 
Committee on Fees. A motion was passed instruct- 
ing the President to appoint a Committee to inter- 
view the responsible authorities with regard to 
this problem. 


Resignations. 


The Secretary read letters received from Dr. 
Corrigan tendering his resignation as Treasurer 
of the Manitoba Medical Association, and as a 
representative on the Cancer Relief and Research 
Institute. 


Dr. A. E. Smith also tendered his resignation 
as the Brandon and District Medical Society 
representative on the Executive of the Manitoba 
Medical Association. 


Both these members are on military duty. 


Letter from Winnipeg Medical Society 
re Proposed Survey of Births. 


The Secretary read a letter from the Winnipeg 
Medical Society embodying a resolution passed 
approving of a proposed survey of births to be 
undertaken by the Department of Health and 
Public Welfare: ‘‘THAT this Section respectfully 
suggests that the Department of Health and Public 
Welfare be requested to institute a study of ante- 
natal, natal and neonatal deaths and still births, 
similar to that now carried on in the case of 
maternal! deaths.’’ 


It was moved by Dr. W. S. Peters, seconded by 
Dr. 8S. G. Herbert: THAT this resolution be 
approved. —Carried. 
Letter from Manitoba 
Hospital Association. 


The Secretary read a letter received from the 
Manitoba Hospital Association advising that they 


had appointed a Special Committee to study the 
question of inadequacy of provisions for hospital 
costs, ete., and asked for the co-operation of the 
Manitoba Medical Association. 


It was moved by Dr. W. S. Peters, seconded by 
Dr. 8S. G. Herbert: THAT a Committee consisting 
of the President (Dr. W. E. Campbell), Dr. O. C. 
Trainor, Dr. G. S. Fahrni, Dr. A. C. Abbott, the 
Chairman of the Staff of the Children’s Hospital 
and the Chairman of Staff of the St. Boniface 
Hospital, be a Committee to meet with members 
of the Manitoba Hospital Association. —Carried. 


OBITUARIES 


DR. MICHAEL C. BURKE 

Dr. Michael C. Burke died at High River, Alta., 
on January 1, 1940, on his fifty-first birthday. Born 
at Fairfax, Manitoba, he graduated from the Mani- 
toba Medical College in 1915, joined the Army | 
Medical Corps and proceeded to France, where he 
won the Military Cross in 1916. He was sent back 
to recruit in Brandon, Manitoba, and returned to 
France in 1917. At the close of the war he prac- 
ticed in Blackie, Alberta, and later at High River. 
He is survived by a wife and three children. 


Dr. L. J. Loughlin, of Carberry, has kindly 
sent these notes. 


Dr. O. J. Day, Winnipeg, adds that Dr. Burke 
was wounded and returned to the front and re- 
ceived two bars to the Military Cross. Dr. Day 
pays tribute to him as one of the bravest men he 
knew. 


DR. PAUL EWERT 
Dr. Paul Ewert, 56, former resident of Gretna, 
Man., died on February 4th at his home in Golden, 
B.C. Born in Newton, Kansas, he moved to Gretna 
in 1891 and graduated from McGill in medicine 
in 1912. He had practiced in Golden since 1914. 


DR. HARVEY E. HICKS 


Dr. Harvey E. Hicks, aged 76, pioneer medical 
man of Manitoba, died at Griswold on February 
18. He was born at Melford, Ont., and came to 
Manitoba in 1891, graduating in medicine from 
Manitoba in 1897. He began practice at Griswold. 
In 1903 he was elected M.L.A. for Lansdowne. 
After his term in the legislature he did post grad- 
uate work in Great Britain and in 1910 he joined 
the staff of the Brandon Mental Hospital, becoming 
Superintendent in 1915. He became a member 
of the C.A.M.C. in 1918; practiced for about seven 
years at Oak Lake and in 1926 retired from 
medicine and devoted his time to farming. 


DR. GEORGE W. STAPLES 
Dr. George W. Staples died February 23rd at 
Carman, Man., aged 78. He graduated in medicine 
from Manitoba Medical College in 1896, and prac- 
ticed at St. Claude, Man. He was buried in 
Elmwood cemetery, Winnipeg. 
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SPECIFY B. S. 


Iron is the oldest and still one of the 
most effective treatments for anaemia; 
but the most potent form of iron medica- 
tion was not definitely known until 
recently. 

In the past, hundreds of organic and 
inorganic compounds of iron have 
been tried clinically with widely vary- 
ing results. This variation of result 
caused investigators to continue the 
study of iron absorption in anaemia. 
Their recent investigations confirmed 
the previously observed fact that fer- 
rous salts are more readily absorbed 
than other forms of iron, and that all 
ingested iron is converted into the 
ferrous state before absorption. cf. 


Journal C.M.A. March ’33. Lucas and . 


Henderson. 
F. Hendrych and K. Klimesch, Arch. 


Exptl. Path. Pharmakol 178, 178-88, 
1935, regard ferrous chloride as the 
physiological form of iron. They find 
that it does not cause chronic poison- 
ing when administered orally, but 
that ferrous carbonate and ferric cit- 
rate cause characteristic liver damage. 


But ferrous chloride is unstable and so 
unpalatable that many patients refuse 
to continue treatment long enough to 
raise the haemoglobin to normal. 


Former objections to the use of ferrous 
chloride have been overcome in Fer- 
rochlor E.B.S. which presents ferrous 
chloride in permanent and palatable 
form. Each teaspoonful dose of Fer- 
rochlor contains 2 grains of ferrous 
chloride, equivalent to 30 grains of 
reduced iron. 


“‘Ferrochlor E.B.S. builds haemoglobin rapidly.” 
Ferrochlor is also supplied in tablet form for patients who prefer this form of iron medication. 


THE E. B. SHUTTLEWORTH CHEMICAL CO. LIMITED 


TORONTO MANUFACTURING CHEMISTS CANADA 
STOCKS CARRIED AT a, 


WINNIPEG, MAN.—CAMPBELL HYMAN LTD. 


VANCOUVER, B. C.—J. P. SOUTHCOTT & CO. LTD 
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VITAMIN 


FOR ORAL AND PARENTERAL ADMINISTRATION 


JS VU view of the greatly 


varying dosages required in Vitamin B, therapy, the con- 
venience of a wide range of potencies will be immediately 
apparent to physicians. 
Vitamin B, (thiamin chloride) is particularly indicated in 
the treatment of subclinical beriberi, anorexia, gastro- 
intestinal disturbances and polyneuritis associated with 
chronic alcoholism, pregnancy and lactation. In addition, 
clinical studies suggest that Vitamin B, is of value in 
treating inflammatory or degenerative diseases of the 
nervous system, e.g. subacute combined degeneration 
of the cord and anterior poliomyelitis, and also for the 

: yerst Vitamin B,, in solution for parenteral administra- 
available tion, is obtainable in five different potencies and, in tablet 
on request. form for oral use, in two potencies. 


AYERST, McKENNA & HARRISON LIMITED 
Biological and Pharmaceutical Chemists 


MONTREAL CANADA 
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Department of Health and Public Welfare 


NEWS ITEMS 


The following is a recent publication in “Preventive 
Medicine” by Dr. Russell L. Cecil, Professor of Clinical 
Medicine, Cornell University Medical College, New 
York City — 


“THE CONTROL OF RESPIRATORY INFECTIONS: 
Introduction 


“The respiratory infections present one of the most 
important problems in present day medicine. This 
statement holds true whether we consider them from 
the therapeutic standpoint of the practitioner, or from 
the sanitary viewpoint of the public health officer. 
The common cold, influenza, pneumonia, and tuber- 
culosis when considered all together, and including their 
complications, constitute a large bulk of human mor- 
bidity. Pneumonia alone ranks third as a cause of 
death in the United States. Tuberculosis is less prev- 
alent than it formerly was, but still remains a hea 
problem of the first order. 


“These fundamental respiratory infections are not 
only dangerous in themselves, but are doubly serious 
because of the complications which frequently follow 
them. Such complications are often merely extensions 
of the infection from one organ to another, but in 
other instances the complications are only indirectly 
related to the preceding respiratory infection. How 
often the patient with cardiac decompensation or 
Bright’s disease dates the onset of active symptoms 
to a bad cold or an attack of grippe! We may say 
then that the devastation which results every year 
from respiratory infections is only partly the result 
of the infections themselves. The sequelae can be 
traced into the domain of most of the chronic systemic 
diseases. 


“The topic which I have been asked to discuss is 
‘The Control of Respiratory Infections.’ This title 
might be called the expression of an unfulfilled desire, 
for certainly respiratory infections are far from being 
under control at the present time. We have learned 
to control the intestinal infections, but control of 
respiratory infections is still in the experimental stage. 
However, important advances have been made along 
certain lines, notably in the contro] of diphtheria and 
tuberculosis. Promising leads are being followed in 
the fields of coryza, influenza and pneumonia. In the 
following few pages I shall attempt to present briefly 
the present status of various preventive measures as 
applied to acute and chronic respiratory diseases. 


“For the sake of convenience, we will divide the 
topic into: A—Acute Respiratory Infections, and B— 
Chronic Respiratory Infections. 


A—Acute Respiratory Infections 


“The acute respiratory infections fall into two groups 
—the acute upper respiratory infections and the acute 
lower respiratory infections. Under the first heading 
come :— 


. Acute coryza. 

Influenza. 

Acute tonsillitis and quinsy. 

Septic sore throat. 

Diphtheria. 

. Complications of the infections mentioned 
above. 


1. Coryza 


“The control of the acute upper respiratory infec- 
tions may well be called the fundamental problem in 
the whole field, for if sanitarians knew how to prevent 
coryza and influenza a very long. stride would have 
been taken toward the elimination of the more serious 


infections which so frequently complicate these two 
diseases. Unfortunately, this desideratum has not 
yet been attained. Indeed, it is only within the last 
few years that we have obtained accurate information 
concerning the etiology of these two very prevalent 
infections. 


“With respect to the common cold, the older bacter- 
iologists thought that it was caused by the normal 
inhabitants of the throat, such as the pneumococcus, 
staphylococcus, streptococcus, ete. During the last 
decade, however, interest has shifted from the bacterial 
inhabitants of the mouth to investigation along the 
line of viruses. 


“The first actual reference to a filterable virus as 
the cause of colds was by Kruse’ in 1914, when he 
reported the isolation of a virus from a patient, and 
experimental production of colds with bacteria-free 
filtrates. These experiments were repeated in 1916 
by Foster? who obtained similar results. A very im- 
portant addition to our knowledge of viruses in relation 
to the common cold was made in 1929 when Dochez, 
Shibley and Mills’ observed that chimpanzees were 
susceptible to colds and that these closely resembled 
the same infection in human beings. They then made 
the important report that when these animals were 
inoculated intranasally with bacteria-free filtrates of 
nasal washings obtained from early human cases of the 
common cold, the chimpanzees developed typical coryza 
in 40 per cent. of instances. Later on these observers 
carried out similar experiments successfully on human 
volunteers. Most of the experimental colds both in 
man and in chimpanzees were of a mild character and 
disappeared within five days, usually without any com- 
plications. 


“Further knowledge has been gained concerning the 
virus of the common cold by Dochez and his associates. 
It survives anaerobically in the cold for at least thirteen 
days. It is inactivated by a comparatively low degree 
of heat, and lastly it has been demonstrated to multiply 
in tissue culture medium of the type used in vaccine 
virus. Positive experimental infections have been 
obtained with cultures of the cold virus as many as 
fifty generations after the original ‘seedings.’ These 
findings by Dochez and his associates have been com- 
pletely confirmed by Powell and Clowes‘ and other 
investigators, and indicate that the cold virus is similar 
to other typical filterable viruses that have been 
previously studied. 


“The successful isolation of a virus from patients 
suffering with coryza has naturally led to attempts 
to produce an efficient virus vaccine which could be 
used as a prophylactic against the common cold. 
Dochez and his co-workers have vaccinated infants 
and adults with living cold virus and have kept them 
under observation for a year or more subsequent to 
vaccination. The results so far have not been suffic- 
iently successful to justify the use of this virus as a 
prophylactic in man. Strangely enough, it is quite 
possible to vaccinate a chimpanzee against coryza with 
the cold virus. 


“It is disappointing of course that these first efforts 
to protect man against colds by means of a virus 
vaccine have been unsuccessful, but it would not be 
proper to dismiss this subject without discussing briefly 
other measures which have been used from time to 
time for the prevention of colds. 


“Bacterial vaccines, either stock or autogenous have 
been used in prophylaxis against colds since the days 
of Sir Almroth Wright. There has been much con- 


troversy concerning the prophylactic value of bacterial 
vaccines, and numerous papers have been written pro 
and con on the subject. A few facts however stand 
out as a result of these studies:— 
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1. Bacterial vaccines do not confer an abso- 
lute protection against colds. While they 
are quite effective with many persons, in 
others the results are disappointing. 


2. Bacterial vaccines wil] reduce the fre- 
quency of colds in the majority of patients 
and will render the colds which do develop 
of less severity and shorter duration. 


3. Bacterial vaccines which contain the prev- 
alent types of pneumococci greatly reduce 
the incidence of pneumonia in vaccinated 
individuals. This point has been brought 
out in a number of studies. 


“Autogenous vaccines are indicated in patients who 
suffer from repeated reinfections from a chronic focus 
in the respiratory tract, usually in one of the accessory 
sinuses. 


“One of the most rational and successful methods 
of preventing recurring colds is the surgical elimination 
of a chronic focus of infection. This will usually be 
in the tonsils, adenoids, or sinuses, and in such patients 
tonsillectomy or proper drainage of the infected sinus 
will often result in complete disappearance of colds. 


“Irrigations, sprays, and gargles are of only limited 
value and should be employed only in bland form. It 
is possible to sterilize the throat and buccal cavity by 
means of some of the modern germicides, but within 
an hour’s time the bacteria have again made their 
appearance and are almost as numerous as they were 
previous to the irrigation. 


“Colds are contagious. Isolation is therefore a 
rational procedure but difficult to enforce in large cities. 
However, in the case of children, who are even more 
susceptible to contagion than adults, isolation is well 
worth trying. Children with colds in the acute stage 
should not be sent to school, where they become the 
vehicle for spreading infection to other children. In 
many schools, children are sent home when they are 
discovered with acute colds, and requested to remain 
away from school until all symptoms have disappeared. 


“The so-called ‘hardening process,’ as a prophylactic 
method, has not received much support from carefully 
conducted studies. Bathing in cold water and exposure 
to cold air may agree with certain very robust temper- 
aments but in other cases might easily predispose to 
infection. Fresh air minimizes the chance of infection 
and probably does not affect the susceptibility of the 
individual. Experience indicates that ample clothing 
and dry warm shoes are important prophylactic meas- 
ures. It is common knowledge that cold wet feet will 
often bring on a cold in the most robust individuals. 


“There have been claims in the medical literature 
that ultra-violet radiation and a high vitamin diet 
would protect against coryza. Statistical evidence 
however carried out on college students does not 
support such statements. 


“The author can highly recommend the prompt 
administration of the popular papaverin and codein 
capsule when given at the first intimation of a cold. 
The actual formula is as follows:— 


Papaverin hyd. gr. 
Codeine Phos. gr. %4 
Sodium bicarbonate gr. iij 
Ft. Caps No. 1 


Sig.: One capsule q. 3 hours 
two capsules at bedtime. 


When several of these capsules are taken at the very 
beginning of a cold, infection can frequently be aborted. 


“From time to time the physician will encounter 
young children whose colds resist all efforts toward 
prevention. Coryza in these patients may be accom- 
panied by fever and sinus complications. If all other 
efforts fail, a winter or two in Arizona will frequently 


work wonders. The child can then return to a northern 
climate and escape with only the average number of 
infections. 


“Summarizing then, we may say that while a satis- 
factory virus vaccine has not yet been perfected for 
the prevention of the common cold, there are other 
well-tried expedients which experience proves are well 
worthy of application. 


Influenza 


“The history of influenza reads very much like that 
of the common cold. For many years it was generally 
agreed that the infection was caused by the Bacillus 
influenzae of Pfeiffer... In 1918 however when the 
great pandemic of influenza swept over the world, a 
sharp controversy arose concerning the etiology of the 
epidemic. Many bacteriologists claimed that they had 
failed to recover the influenza bacillus from typical 
cases of influenza and they questioned strongly the 
etiological relationship of the bacillus to the disease. 
Other bacteriologists were equally insistent that the 
Pfeiffer bacillus was the responsible agent. In 1919 
Yamanouchi’ claimed the demonstration of a filterable 
virus in patients suffering from influenza. The Japan- 
ese succeeded in producing what they described as the 
‘typical disease’ by inoculation of nasal washings into 
healthy volunteers. All previous attempts made by 
investigators during the great pandemic of 1918 to 
isolate a virus from influenza patients had been unsuc- 
cessful. However, thirteen years later Long and his 
associates’ inoculated chimpanzees with washings from 
a patient with influenza and produced experimental 
respiratory infection characterized by prostration, fever 
and leukopenia. 


“In 1933 Smith, Andrews and Laidlaw* brought for- 
ward additional evidence of the virus nature of influ- 
enza when they produced an acute febrile infection of 
the respiratory tract of ferrets by inoculating them 
intranasally with the filtered washings from cases of 
influenza in man. Dochez and his co-workers have 
succeeded in cultivating the virus of influenza on tissue 
medium. 


“The importance of the influenza bacillus in human 
influenza has not been accurately determined. The 
studies of Shope,” however, on swine influenza, a dis- 
ease which has many of the characteristics of human 
influenza, have thrown considerable light on the subject. 
Indeed it is quite likely that the two diseases are iden- 
tical, as swine influenza first made its appearance in 
1918 at the time of the pandemic of man. Shope first 
showed that the active agent of swine influenza is a 
filterable virus. This virus when injected alone into 
healthy pigs produced a very mild disease. However, 
when in addition to the virus, the bacillus of swine 
influenza was added, a very severe and often fatal 
respiratory infection resulted. The experimental inoc- 
ulation of the swine influenza bacillus alone produced 
little or no manifestation of infection. 


“The discovery that ferrets, swine and mice are 
susceptible to the influenza virus has facilitated enor- 
mously the study of this disease. Indeed, it is not 
too much to expect that within the next few years we 
shall have a fairly complete understanding of the 
bacteriology and immunology of influenza and quite 
possibly methods of preventing and controlling the 
disease. For example, Francis and Magill” have shown 
that, following infection with the virus of influenza, 
both ferrets and mice develop a state of active immun- 
ity against infection. The serums of these animals 
contain specific anti-bodies as evidenced by the capacity 
of the serum to confer protection on mice, against 
infection with the influenza virus. 


“It is interesting and fortunate that the virus of 
human influenza can be injected subcutaneously in man 
without producing the disease. Such procedure for 
example would be extremely dangerous in the case 
of poliomyelitis virus. Francis and Magill” have found 
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that human influenza virus could be introduced sub- 
cutaneously or intradermally in human individuals 
without causing evidence of infection. Subjects so 
treated developed specific anti-bodies against the virus, 
and the anti-bodies so induced persisted for at least 
five months. Furthermore, the anti-body response to 
vaccination paralleled that occurring as a result of the 
naturally acquired disease. 


“Stokes and his co-workers” at the University of 
Pennsylvania recently had an opportunity to test the 
value of influenza virus vaccine in a state colony of 
approximately 800 males during an epidemic of influ- 
enza in February, 1936. They vaccinated 110 individ- 
uals with human influenza virus and 138 individuals 
with swine virus. 550 controls received no vaccine. 
The epidemic covered a period of approximately two 
months. The group vaccinated with human virus 
showed an incidence of only 2.7 per cent. of febrile 
respiratory infections, whereas the other two groups 
showed an incidence of approximately 12.5 per cent. 
Andrewes™ has recently made a similar attempt to 
determine the value of virus vaccination against 
influenza. 


“In vaccinating against influenza a complicating 
factor has arisen from the fact that not all strains of 
human influenza virus are pathologically identical. 
This multiplicity of influenza viruses will no doubt 
add considerable difficulty to the problem of prophy- 
lactic vaccination. 


“Bacterial vaccines are practically valueless in the 
prevention of influenza. This was well brought out 
during the World War, when attempts to vaccinate 
large groups of both soldiers and citizens were unsuc- 
cessful. 


“In the case of influenza, isolation is of even greater 
importance than it is in coryza, for in the former 
disease isolation serves a double purpose; it protects 
to some extent the other members of the family or the 
social group to which the patient belongs, but still 
more important, it protects the patient against expos- 
ure to super-infection with other pathogenic bacteria 
which he may readily pick up from contacts, and which 
in many cases lead to pneumonia or other serious 
complications. 


“In conclusion then, we may say that although littie 
has been accomplished as yet in preventing the spread 
of influenza, virus vaccine holds out the promise of 
possessing definite prophylactic value. Furthermore, 
and most important of all, much can be done to lessen 
the incidence of serious complications such as pneu- 
monia, by the proper treatment and isolation of the 
influenza patient.’ 


(To be continued in next issue of ‘““News Items”). 


COMMUNICABLE DISEASES REPORTED 
Urban and Rural — Dec. 31, 1939 - Jan. 28, 1940 


Chickenpox: Total 231—Winnipeg 86, Brandon 45, 
St. Boniface 17, Unorganized 15, MacDonald 10, 
Kildonan East 9, Portage Rural 8, Brenda 7, Trans- 
cona 7, Blanshard 6, Hamiota Rural 2, Kildonan 
West 2, Silver Creek 2, Argyle 1, Cartier 1, La 
Broquerie 1, Oakland 1, Pipestone 1, Rockwood 1. 
Teulon 1, Tuxedo 1 (Late Reported: Brandon 5, 
Brooklands 1, Hamiota 1). 


Measles: Total 228—Winnipeg 148, Fort Garry 24, 
Flin Flon 15, Tuxedo 11, Portage Rural 7, Unor- 
ganized 6, Bifrost 4, Rosser 3, Gilbert Plains Rural 2, 
The Pas 2, Kildonan East 1, McCreary 1, Rockwood 
1, St. Clements 1, Souris 1, Transcona 1. 


Whooping Cough: Total 213—Winnipeg 115, St. 
Boniface 18, Unorganized 18, Brandon 11, Stanley 9, 
Kildonan East 6, Lawrence 6, Transcona 6, Portage 
City 5, Brooklands 3, Gimli Village 2, Sifton 2, 
Flin Flon 1, Fort Garry 1, Hartney 1, Morton 1, 
St. James 1 (Late Reported: Brandon 4, Brook- 
lands 1, Pilot Mound 1, St. Boniface 1). 


Scarlet Fever: Total 91—Winnipeg 40, Woodworth 10, 
Unorganized 5, Dauphin Town 38, MacDonald 3, 
Whitemouth 3, Cartier 2, Daly 2, St. James 2, 
Swan River Town 2, Swan River Rural 2, Assiniboia 
1, Dauphin Rural 1, Kildonan Old 1, Kildonan West 
1, North Norfolk 1, Rosedale 1, St. Boniface 1, 
Strathclair 1, Thompson 1, The Pas 1, Woodlea 1, 
Woodlands 1. (Late Reported: Unorganized 5). 


Tuberculosis: Total 65—-Winnipeg 12, Brandon 1, 
Ste. Rose Rural 1, Ste. Rose Village 1 (Late Re- 
ported: Unorganized 10, Brandon 5, Tuxedo 4, 
Dauphin Rural 2, Transcona 2, Bifrost 1, Dauphin 
Town 1, Elton 1, Flin Flon 1, Harrison 1, Kildonan 
East 1, Kildonan West 1, Killarney Town 1, Lans- 
downe 1, Lac du Bonnet 1, Miniota 1, Morris Rural 1. 
Mossey River 1, Rivers Town 1, Roblin Town 1, 
Rhineland 1, St. James 1, St. Vital 1, Selkirk 1, 
Sifton 1, Springfield 1, Strathclair 1, Strathcona 1, 
Tache 1, Wallace 1, Whitehead 1, Whitemouth 1). 


Diphtheria: Total 55—Winnipeg 40, Tuxedo 8, Rhine- 
land 2, Hanover 1, Kildonan West 1, St. Boniface 1, 
St. Vital 1, Unorganized 1. 


Mumps: Total 56—Winnipeg 54, Blanshard 1, Kildonan 
West 1. 


Diphtheria Carriers: Total 39—-Winnipeg 32, Tuxedo 
4, Fort Garry 1, Kildonan West 1, St. Boniface 1. 


Erysipelas: Total 10—Winnipeg 4, Brandon 1, Frank- 
lin 1, Kildonan West 1, North Norfolk 1, Stonewall 1, 
Tuxedo 1. 


Influenza: Total 7—Winnipeg 3, Unorganized 3, 
Kildonan East 1. 


Anterior Poliomyelitis: Total 2—Cornwallis 1, Rivers 
Town 1. 


Typhoid Fever: Total 2—Shoal Lake Rural 1 (Late 
Reported: Roblin Rural 1). 


Lobar Pneumonia; Total 2—Brandon 2. 
German Measles: Total 2—Rhineland 1, St. Boniface 1. 
Septic Sore Throat: Total 1—Wallace 1. 
Tetanus: Total 1—(Late Reported: Portage Rural 1). 


Venereal Disease: Total 115—Gonorrhoea 81, Syphilis 
34 (for month of January). 


DEATHS FROM ALL CAUSES IN MANITOBA 
For the Month of December, 1939 


URBAN—Cancer 42, Pneumonia (other forms) 6, 
Tuberculosis 6, Pneumonia Lobar 4, Syphilis 4, 
Diphtheria 1, Influenza 1, Lethargic Encephalitis 1, 
all others under one year 8, all other causes 190, 
Stillbirths 10. Total 273. 


RURAL—Cancer 18, Pneumonia (other forms) 13, 
Tuberculosis 10, Whooping Cough 4, Influenza 3, 
Lethargic Encephalitis 3, Pneumonia Lobar 3, 
Typhoid Fever 1, Dysentery 1, Tetanus 1, Diphtheria 
1, all others under one year 24, all other causes 148, 
Stillbirths 18. Total 248. 


INDIAN—Tuberculosis 7, Pneumonia (other forms) 5, 
Whooping Cough 2, Pneumonia Lobar 1, all others 
under one year 9, all other causes 10, Stillbirths 2. 
Total 36. 
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OPPENHEIMER SON 
& COMPANY LIMITED 
LONDON, ENGLAND 


ROBOLEINE 


The scientifically correct formula of Robo. 
leine provides the necessary vitamins plus 
the sareotic, appetite-promoting and diges- 
tive properties inherent in it. The flavor 
is delightful. 


Roboleine contains: 


Long Bone Marrow 

Rib Bone Marrow 

Egg Yolk 

Vitad (Natural A and D vitamins) 
Malt Extract. 


Literature and Samples on request to: 


VAN ZANT & CO. 


357 COLLEGE STREET, TORONTO 


McCREERYS 


Easter Suggestions 
in CLOTHING for Men 


Exclusive Fabrics... 
Tailored in Custom Manner 
Artistically Styled 
Dependable Service 
READY to WEAR or 
MADE to MEASURE 
also 
HATS, SHIRTS, FURNISHINGS 
in the Newest Shades and Styles 


McCREERYS LTD. 
293 Portage Ave. 
(One door East of Capitol Theatre) 


Winnipeg 


Medical Library 
University of Manitoba 


Current Medical Literature 


‘‘Journal of The Royal Army Medical Corps’’ 
—November, 1939 


Preventive Medicine in Relation to Aviation. Air 
Commodore H. E. Whittingham. 

Medical Problems of Aviation. E. Jokl (A Pilot). 

Amnesia. Major R. J. Rosie. 

Memorandum Concerning the Use of Sulphona- 
mide Derivatives for Prophylaxis and Treat- 
ment of Wound Infections. By the Directorate 
of Pathology, A.M.D. 7, War Office. 


‘‘The Journal of Obstetrics and Gynaecology 
of the British Empire’’—October, 1939 


Blair-Bell Memorial Lecture. January 27, 1939. 
Hydatidiform Mole and Chorion-epithelioma. 
Alan Brews. 

Double Monsters in the Light of Recent Biological 
Experiments and Investigations Regarding 
Heredity. Contribution to the Problem of the 
Determination of Sex. Balazs Szendi. 

Vaginal Hysterectomy. A New Technique. A 
Follow-up of 500 Consecutive Operations for 
Haemorrhage. V. B. Green-Armytage. 

An Investigation of Cases of Reeurrent Abortion 
and Their Treatment with Progesterone. T. 
N. MacGregor and C. P. Stewart. 

The Complications of Radium Therapy in Cancer 
of the Uterine Cervix. R. Glyn Maliphant. 
Some Factors Bearing Upon the Haemoglobin 
Level -in Pregnancy. Geoffry C. Linder and 

Patricia J. H. Massey. 


‘‘The American Journal of Surgery’’— 
January, 1940 


Postoperative Wound Disruption and Eviscer- 
ation. An Analysis of Thirty-Four Cases with 
a Review of the Literature. Arthur Bowen. 

The Superiority of Very Fine Catgut in Gastro- 
Intestinal Surgery. John O. Bower, John C. 
Burns and Harold A. Mengle. 

Simplification of the Physick-Frank-Sellheim 
Principle of Extraperitoneal Cesarean Section. 
James V. Ricci. 

A Modification in the Repair of Complete Lacer- 
ation of the Pelvic Floor. G. L. Moench. 

The Use of Fascia Lata in Vaginal Surgery. Harry 
Kirschbaum. 

The Endocrines and Spermatogenesis. 
Hotchkiss. 

The Radiation Treatment of Cancer of the Breast. 
Erich Uhlmann. 

External Lateral Dislocation of the Elbow. 
Wellington D. Griesemer. 


Robert S. 
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Treatment of Shoulder Dislocations. Richard L. 
Peterson. 

Analysis of Results Following Sympathectomy for 
Peripheral Vascular Disease. Geza de Takats. 

The Surgical Treatment of Carcinoma of the 
Pancreas. George Crile, Jr. 

Sarcomas of the Small Intestine. A. B. Ragins 
and F. L. Shively, Jr. 

Immediate Surgical Versus Expectant Medical 
Treatment of Clinically Acute Gall-Bladder 
Disease. Alexander Strelinger. 

Ammonium Bicarbonate Secreted by Surgical 
Maggots Stimulates Healing in Purulent 
Wounds. William Robinson. 


‘‘The Lancet’’—January 20, 1940 
Sources of Haemolytie Streptococeal Infection of 


Wounds. In War and in Civil Life. Ronald 
Hare. 
Effects of Storage on Human Erythrocytes. 
Montague Maizels and Norman Whittaker. 
Sympathomimetie Drugs. Raymond L. Osborne. 
Nervous Complications of Weil’s Disease. Vagn 
Mortensen. 

Hernation of the Stomach with Anaemia. S. C. 
Dyke and G. E. Dyas. 

A Simple Apparatus for Constant Suction. H. L. 
Marriott and A. F. Foster-Carter. 


The Central Nervous System in Congenital 
Absence of One Leg. E. W. Walls. 


‘‘The Lancet’’—January 13, 1940. 


Cardiac Decompression. By Mobilising the Chest 
Wall. Laurence O’Shaughnessy. 


Blood-Cultures and Selection of Media. J. B. 
Penfold, J. Goldman and R. W. Fairbrother. 
Choleecystocholedochostomy. An Attempt to Pre- 
serve a Functioning Gall-Bladder when Oper- 

ating. B. O. C. Pribram. 

Observations on the Coagulation of Blood Plasma 
in Haemophilia. Henrik Dam and Helge 
Venndt. 

Enteric Intussusception Treated by Resection. 
Frank Forty. 

Urinary Excretion of Porphyrins in Chemical 
Workers. Claude Rimington and M. W. 
Goldblatt. 


‘‘British Medical Journal’’—January 27, 1940 
Gonorrhoeal Myocarditis. Ole Bang. 


The Prevention of Anxiety. R. G. Gordon. 


Management of Respiratory Depression During 
Anaesthesia. F. Barnett Mallinson. 

The Value of Inbred Mice in Relation to the 
General Study of Mammary Cancer. Georgina 
M. Bonser. 


Quintuplets. Record of a Premature Delivery. 
R. K. Rau, A. A. Aiyar and T. V. Mathew. 


NEURO -TRASENTIN “Ciba” 


(Trasentin+ phenylethylbarbituric acid) 


For the Treatment of 
NEURO-VEGETATIVE DISTURBANCES 


A new “Ciba” product, which exhibits, 
according to the dose, a sedative-antispasmodic 
effect of a central and peripheral nature, or 
acts as a mild soporific. 

Issued: 
Tablets, in bottles of 30 and 100 
also 500 for hospital use. 


CIBA COMPANY LIMITED © Montreal 


Save Time 


and Trouble 


Phone, Wire or Write 
BRATHWAITES First 
for Up to the Minute 
Medical Products. 


Sickroom and Office Supplies 
Biological Products 


] Diabetic Foods and Confections 
At Your Service 
Twenty-Four Hours Daily 


BRATHWAITES LTD. 


Portage at Vaughan 
WINNIPEG 


Phone 21 085 Nights 30 338 


MADE FOR 
EACH OTHER 


Rich in Readily 
Available IRON 


VI-TONE tenderizes the nor- 
mally hard curd of milk, thus 


increasing the digestibility of 
milk and improving its nutri- 
tional balance. Vi-Tone adds to 
the pleasure of drinking milk— 
especially recommended for 
those finding sufficient milk hard 


to take. 
FOOD 
WI-TONE 
BEVERAGE 
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Manitoba Nurses’ Central 


Directory 
214 Balmoral St. 
24 HOUR SERVICE 
REGISTERED NURSES 
NURSING ATTENDANTS 
Schedule of rates and hours on request. 


P. BROWNELL, Reg. N. 
Registrar. 


Phone 72 151 


LABORATORY 


POULENC FRERES 


OF CANADA LIMITED 
204 YOUVILLE SQUARE—MONTREAL 
The home of: 
NOVARSENOBENZOL BILLON 
STOVARSOL 
DAGENAN 
SONERYL 
Detailed Literature Upon Request 


———PH YSIOTHERAP 


by J. C. Swann 
Member of 
THE CANADIAN PHYSIOTHERAPY ASSOCIATION | 


(Incorporated by Dominion Charter) 
Graduate of: Massage, Swedish Movements, 
Muscle Re-education and Medical Gymnist, 2 
years training in Christie Street Hospital, Tor- 
onto, Masseur at Deer Lodge Hospital, Pensions 
| and Health, Winnipeg, for the past 15 years. 
(Under Medical Supervision or Direction). 
Phone 80 760 438 Somerset Bldg. Res. Phone 
p.m. Winnipeg, Man. 54 195 


Delicious to the most 
jaded palate. 


DREWRYS DRY 
GINGER ALE 


3 Sizes: 6-0z. — 12-0z. — 28-0z. 


The Winnipeg Drug Co., Limited 
H. D. CAMPBELL 
PRESCRIPTION SPECIALISTS 
Agents for 
NICHOLSON’S VACCINES 
a 
407 PORTAGE AVE. (Cor. Kennedy) 
Phone 21 621 


‘*British Medical Journal’’—January 20, 1940 


Investigations and Observations on Inoculation 
Technique. J. W. Biggar, J. W. S. Blacklock 
and H. J. Parish. 


Nasal Sinusitis in Children. Douglas Guthrie. 

Childbirth After Presacral Neurectomy. T. Vibert 
Pearce. 

Sulphapyridine in the Treatment of Acute 
Urethritis. N. Seddon Taylor. 

Results of Treatment of Gonorrhoea with Sulpha- 
pyridine. Further Observations. Ernest E. 
Prebble. 


**British Medical Journal’’—January 13, 1940 

The Pulmonary Circulation — Before and After 

Harvey. R. A. Young (concluded). 

Notes on Penetrating Chest Wounds. F. G. 
Thomson. 

Treatment with Sulphapyridine (M & B 693) of 
Guinea Pigs Infected with Brucella Abortus. 
G. S. Wilson and Irene Maier. 

Platelet-Reducing Extracts of the Spleen. Felic- 
ity C. G. Hobson and L. J. Witts. 

Treatment of Infected Burns. B.C. Murless. 
‘‘British Medical Journal’’—January 6, 1940 
The Pulmonary Circulation — Before and After 

Harvey. R. A. Young (continued). 


Bacterial Endocarditis: Possibility of Cure by 
Sulphonamides. C. T. Andrews. 

Nocturnal Enuresis. Doris M. Odlum. 

Treatment of Mental Disorders with Male Sex 
Hormone. Arthur Guirdham. 


The Surgical Treatment of Trigeminal Neuralgia. 
G. F. Rowbotham. 


WHAT EVERY WOMAN DOESN’T KNOW— 
HOW TO GIVE COD LIVER OIL 


Some authorities recommend that cod liver oil be 
given in the morning and at bedtime when the stomach 
is empty, while others prefer to give it after meals in 
order not to retard gastric secretion. If the mother 
will place the very young baby on her lap and hold the 
child’s mouth open by gently pressing the cheeks 
together between her thumb and fingers while she 
administers the oil, all of it will be taken. The infant 
soon becomes accustomed to taking the oil without 
having its mouth held open. It is most important that 
the mother administer the oil in a matter-of-fact 
manner, without apology or expression of sympathy. 


If given cold, cod liver oil has little taste, for the 
cold tends to paralyze momentarily the gustatory 
nerves. As any “taste” is largely a metallic one from 
the silver or silverplated spoon (particularly if the 
plating is worn), a glass spoon has an advantage. 


On account of its higher potency in Vitamins A and 
D, Mead’s Cod Liver Oil Fortified With Percomorph 
Liver Oil may be given in one-third the ordinary cod 
liver oil dosage, and is particularly desirable in cases 
of fat intolerance. —Advt. 
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A Dietary Supplement 
You May Safely Advise 


® For nervous patients. 

® For those in need of sound, restful sleep. 

© For growing children who are finicky about their 
food. 


© For convalescents as an easily digested, strengthen- 
ing, extra nourishment they’ll enjoy. 

© For expectant and nursing mothers as needed forti- 
fication to regular diet. 

® For elderly people as a wel- 
come, easily digested, nourish- 
ing tonic food beverage. 


Medical men have for years recognized the 
body-building and nerve-restoring properties 
of Ovaltine. It supplies in easily digestible 
form the nutritious elements essential to a 


balanced diet. 
Ovaltine contains malt, milk and 
Recommend eggs in proper proportion, thus 


e providing necessary proteins, car- 
bobydrates, mineral salts and 


THE TONIC FOOD BEVERAGE 


GERMICIDAL efficiency MAINTAINED 


...in the presence of organic matter 


oo @ Experience has shown that ‘ Dettol’ Antiseptic possesses marked superiority over 
iodine, carbolic and cresylic antiseptics, especially in the conduct of labour. ‘ Dettol’ 
has a phenol coefficient of 3.0 (Hygienic Laboratory Test) yet can be used at really 
effective strengths without discomfort, danger or staining. ‘Dettol’ maintains high 
bactericidal efficiency in the presence of blood, pus or other organic 
matter. When 30% ‘ Dettol’ is allowed to dry on the skin it remains 
insusceptible to infection by hemolytic streptococci for at least 
two hours unless grossly contaminated. 4 


‘Dettol’ is a clear, clean, non- ‘Dettol’ is now available 
poisonous fluid, and pleasant to through your druggist or supplier. 
smell. It has been well mentioned Samples and literature avail- 
in Medical Literature. able on request, write:— 


Reckitts (Over Sea) Limited, Pharmaceutical 
Department, 1000 Amherst Street, Montreal, P.Q. 


‘D ETTO L’ The Modern, Non-Poisonous Antiseptic 
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Comparison of the Ideal Antacid 
with Amphojel 3 


*THE IDEAL ANTACID 
Insoluble (in water). 
Non- irritating to the stomach and 
intestines. 
Neutral in aqueous suspension. 
Capable of neutralizing acid. 


Does not unduly alter acid-base 
equilibrium. 


Will not alkalize the urine with 
attendant danger of precipitating 
crystalline phosphates in kidney 
or ureter. 


Not laxative. 
Not constipating. 


Does not seriously alter mineral 


metabolism. 


*H. Beckman: Treatment in General 
Practice. 3rd Edition: 1938, P. 395. 


AMPHOJEL 
Insoluble (in water). 


Non-irritating to the stomach and 
intestines. 


Neutral in aqueous suspension. 
Capable of neutralizing acid. 


Does not unduly alter acid-base 
equilibrium. 


Will not alkalize the urine with 
attendant danger of precipitating 
crystalline phosphates in kidney 
or ureter. 


Not laxative. 
Slightly constipatingt. 


Does not seriously alter mineral 
metabolism. 


+Announcing Amphojel with Mineral Oil. 
For those isolated cases where constipa- 
tion is associated with the reduction of 
gastric acidity by Amphojel (Wyeth’s 
Aluminum Hydroxide Gel). 


Amphojel Plain and Amphojel with Mineral Oil 
are supplied in 12-ounce bottles. 


JOHN WYETH & BROTHER (CANADA) LIMITED 
WALKERVILLE, ONTARIO 
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EVAPORATED MILK 


the Prevention Rickets 


Carnation’s own bio- 
assays to check the vita- 
min D potency of Irra- 
diated Carnation Milk 
are double-checked by 
the Wisconsin Alumni 
Research Foundation. 


“None of the 51 normal full term infants in the ‘prophylactic’ group 
[receiving irradiated evaporated milk] developed rickets, whereas 17 of 
the 33 normal full term infants in the ‘control’ group did develop rickets. 
No cases of rickets developed among the 20 weakling infants in the ‘pro- 
phylactic’ group, but there were 13 cases of rickets developed among the 


20 weakling infants in the ‘control’ group.”—MAY, E. W., and WYGANT, 
T. M., Arch. Ped. 56:356-374 (June) 1939. 


JRRADIATED Carnation Milk has 

never been offered as other than 
a prophylactic food, for the pre- 
vention of rickets, rather than its 
cure. The important study quoted 
here presents significant evidence 


IRRADIATED 
arnation 


that its value in this respect has not 
been over-stressed. 


A BOOKLET FOR PHYSICIANS— 
Write for “Simplified Infant Feeding,” 
an authoritative publication treating 

of the use of Irradiated Carnation Milk 

in normal and difficult feeding cases 

. . Carnation Company Ltd., Tor- 
onto, Ontario. 


“From Contented 


A CANADIAN PRODUCT — “from contented cows” 
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